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APPENDIX G 



OFFICE OF THE SECRETARY OF STATE 
JESSE W H I T E  Secretary of State 

MAY 11, 2004 6356-210-6 

RICHARD W HIRD 
11900 SCOLLEGE BLVD, STE 310 
OVERLAND APRK, KS 66210 

RE RAMSEY EMERGENCY SERVICES, INC. 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REOUEST TO TRANSACT BUSINESS IN THE ~ ~ 

STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 
REGISTRATION 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 
SECRETARY OF STATE, SECURITiES DEPAXTXENT AT (217) 782-2256 CR 
(312) 793-3384. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 

Sprmgfieid, Illinois 62756 
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PILED F O R M 0 C A 1 3 . 1 5 ( ~ . D ~ . 2 0  
APPLICATION FOR AUTHORITY T 
TRANSACT BU81NeSS IN ILUNOl 
Buslnear Corparetlon Act hAY 1 1  2004 

Remlt onment In tho tam of a cnsliota 
i ChOd(,’W‘rlhl~d Ohsk .  monsyorder b x F -  - &_;z,,c -/a 
I or an Illlndr attorney’s or CPA’r check - 

payable to the Secretary of State. t 
r 

see NOTE I CONCERNING PAYMENTI 
File # 

. 

Flllng Fee S /mt”3”, Fmchisa TM 
-ubmll In duprcsta - Typo or Pflm d W  In black in-o MI mlh .bov. hls lm 

1 (a) CORPORATENAME: f,y- Savvikcf- rm, 1 

PeSityflntemt S u Total b / x->,&p~t!& 

! 
b 
k 

- 
(Compkte Item 1 (b) only if Me corporate name IB not available in this state.) 

(b) ASSUMED CORPORATE NAME P 
(By elechng this assumed name, the corpodon hereby agnos NOT to u6e Its corporate nema l’h the 
transaction of buslneas in Illlnols. Form ECA 4.15 1s attached.) 

Y k ~ L/ Date of -&nod of c/-- 2. State or Country 
8 of incorporatlon Ih* ; incorporatlon Au ,9 OYr Dumtlon+ c +-I  
k 

3. (a) Address of the prlnnpsl offlco, wherever located: (b) Address ofprlnoipal flee in Illinole: 

*r*eney sCA:u/. &c Arvi;co, c 
c%.HI/LY I h  

J 1 ;  

4. Name and address of the registered agent and registered offlce In 111ho18. 

Registered Agent: .Y,L\\ec sl L o  
First Name ~ ~ ,Middh lniual Last name 

ReglsteredOfRce: qLq 5. wih 
c/fy ZIP code 

5. States and countries in which it io admltted or qualifled to transad buslness: (Include state of Incorporation) ,/ v i 
1 A- 

6. Name and addresses of cfflcers.and directors: (If more than 3 dlnctors andlor additlonal omcers, attsch list.) / J 
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- 8. Authorized and issued sharer: .- 
Number of Shares Number d Sherea 

Class Sene8 Par Value Authorized Issued 

Comm.* I c o ~ 0 0 0  I d 0  

(If more, attach Ilst, 

9. PaId-ln Capital: s 5m .Ff?siJ/  7 '. J/ 
("Paid-in Capital' replaces the terms Stated Cepitai 8 Paid-in Surplus and is equal to the total of these accounts.) 

10. (a) Give an estimate of the total value of all Me property' of fhe .. ,, mrpwetion for the following year: 5 57Cbo 0 0  

s j l a b O  
(b) Give an astlmate of the total value of all Me property' of the 

(e) State the estimated total business of the mrporetion to be 

(d) State the estimated annual buslness of the COrpOratlOn to be 
transecfed by It at or from places of business in tho State of 
Illlnois: 

corporaNan for the following year that will be located In Illlnois: 

transacted by It everywhere for the following year: S IW, ouo 

$ I00,WU 
... 

~~~ -~ 

/ 11. Intarrogetorles: (Important - this s ~ U o n  must be completed.) 

(a) 'IS the corporation tranmctlng bualne88 In this state at this time? .;,ye1 
(b) If the answer to item 1 l (a)  i8 yes. state the exact date on whlch it commenced to transact buainess in Illlnols: z/i /et 

: 12. Thls appllcatlon Is acmrnpanled by a cardfled copy of the artides of inmrporabn, as amended, duly aumenlicated. wlthln 
the last ninsty (90) days, by the pmper ofticer Of the 9tate or county whereln the corporatian is incorpomhd. 

13. The undersigned corpention has caused this aPp!lcstlon 0 be signed by a du!y authorized officrr. who a%rms, 
penalties of perjury, that the facts stated henln are true. (All signatures must be In BLACK INK.) 

.. . .  

I 
* PROPERTY as used in this appllcatlon $hall apply to all property of the corporation, real, penonal. tangible. intangibh 

or mixed wlthout qua~lfl~ation~. 

Note 1 : Payment In connection wlth this appliutlm must be in the form of a certitled check, cashier's ch&, llllnais attorney 
or CPA's check or money order made payable to the 'Secretary of State". The mlnimum fee due upon qualiricatbn IS $175. 
Any addltlonal fees will be billed and must be pald before this application can be flled. 


